PROFIT
CORPORATION
ANNUAL REPORT

- 1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

M. BENSON, INC.

(5)

Poncipal Place ol Busingss

Mailing Address

0 A O

3600 S OCEAN DR 3990 SHERIDAN ST.
STE 1601 #i04
ﬁLL D FL %015 :.JKS)L LYWOOD FL 33021 3. Date Incorporated or Qualified | 3a, Date of Last Report
e ) 04/10/1989 02/27/1995
2. Poncipal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 650095182 Not Applcaiis
- Suite, Apl. #, el Suite, Apt. #, slc. 5. Certificate of Status Desired O $8.75 Additional
EEJ S e E Fee Required
| Gty & State City & State 6. Election Campaign Financing $5.00 may Be
[ m Trust Fund Contribution O Added to Fess
2ip ~ Counlry Zip Country

Tna
&
S ==

#)|

2] 20]

Florida Statutes

vas " No

B. This corporation has !iaﬁ for intargible tax under  199.032,

__9. Neme and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HAGEN, MAX M.
3990 SHERIDAN ST., STE 140
HOLLYWOOD FL 33021

81| Name

82| Street Adaress (P.O. Box Number is Not Acceptable)

X

841 City

Zip Code

FL [®

|11, Purstant to the provisions of Sections 607,0502 and 6071508, Fiorida Statutes, the abrove-named corporalion submits this stalement for the pUrposs of changing its registered ofice
or regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acecept the appointment as registered agent. | am
Tamiliar with, and accept the abligations of, Section 6070505, Flonda Statutes.

SIGNATURE I e L .
Sigatre, e o pinted eanie of reg stersd agint and ulle It angic able {NOTE" Pgislared Agent signature required when ranstatng! DATE

12 'OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS IN 12
TIILE D [ DELETE 11 TILE - [ change ] Addition
NaME BENSON, MAURICE 12 NaMiE
STHTHE ADRESS 3990 SHERIDAN ST., #4104 13 STAEET ADDRESS

oevseae | HOULYWOODFL 14 CITY-ST- 2P
TILE [7] DELETE 2.1 TTLE [] Change [ Addition
NkAE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

erbgw 4o 24CNY-ST-2P
s [C] DELETE 31TTLE [] Change [ Addition
HAMI 32 NAME
SARTHT ALDHESS 33 STREET ADDRESS

oyestap | - - 34 CITY-5T-2P
TLE [] DELETE 41T [} Change [ Additien
NAME 4.2 NAME
SHHEE ! ADDRESS 43 5TREET ADDRESS
ecvesepe | ) 44 CITY-ST- 2P
TELF [C] DELETE 5 1TITLE [ Change [] Addition
HAME 5.2 NAME
SIHEL T ADDAESS 53 STREET ADORESS

| ciy-ste o 5.4 CITY-ST-7IP
TILF [ DELETE & 1TITLE {7] Change [ Addition
HAME 67 NAME
SIRF 1 ADORESS 63 STREET ADDRESS

CCeST-an 64CITY-§T-7

14. 1 do hereby cerlify that the information supphiod with this filing is vo)
certily that tho information indicatad on this annual
palh; that | ami an officer or director of the corporafion or the r
appoars in Biock 32 or Block 13 if changed, #

SIGNATURE: ./ /

D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

t with an address.

i,

tarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
fnental annual report is true and accurate and that my signature shall have the same
Aiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

%Uﬁ‘h’,fr Y sen 2

lagal effect as if made under

/3/?6 (3 kq) fSC T3 Y

Dadlime Phone 4

CR2E034 (12/95)



